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Guideline for the diagnosis and treatment of rhabdomyosarcoma in children

and adolescents (2026 edition)
The Zhishi Pediatric Oncology Expert Panel

[ Abstract] Rhabdomyosarcoma (RMS) is the most common soft tissue sarcoma in childhood , accounting for approximately 40% of pe-
diatric soft tissue sarcomas. This disease can occur in any part of the body, with the common primary sites of the head and neck , the ex-
tremities, and the genitourinary system. Due to a lack of specific clinical manifestations, some children may present with distant metas-
tases at the time of diagnosis. Current clinical practice still faces challenges in risk stratification and treatment standardization , while
new subtypes have been reported in recent years. This guideline aims to systematically outline the etiology, diagnosis, treatment, and

follow—up protocols for RMS and provide a scientific and standardized reference for clinical diagnosis and treatment. It should be imple-

mented based on the specific conditions of each patient.

[Key words ]rhabdomyosarcoma ;risk stratification ; targeted therapy ; multidisciplinary team ; immunotherapy

TR SR 2240 R B IR R AL 25 A9 (sarcomas of soft tis-
sues, STS) IR . AL IR 1z , G 4GRR T LA
M LA, TR R S0 RN Uz A, Firh,
TSR (rhabdomyosarcoma, RMS) J2& JL 2 f5c i UL A8 4l
SURIE , 29 7 LB LR 1Y 409%™, 7 BT A LB b
JEAY 4.5%", ZBhRE & T 10 2 LU L ER AR
FUo

RMS ] % 25 T 42 B & Ab oo L3 A2 4 465 W6 IR A= 5 3
(24%) VURL(19%) |50 JHE AN 5052 (16% ) =k B (10% ) L2 H
WE (9% )™, LR 5y S e 7%, i WL ASE Ay Ml 9488 % o

TEENB: £ 5% ,Email:m18678767105@163.com,
BRI e )LE SR LA R R F AR,

BIEMEE % 4, Email:youhua307@163.com,

HETBR:BRABAAFLELTHAA (%5 :81911530169) ; F /&
TEFAREE A A LHFTRFHRA (%5
ex2025115) , ERTHIBELS LA LK HRA (%HF .
2025ZDXMO005) ; &k WA DB AL 2K R A (%5 .
2026MSXMO022) : & Jk T # A FH AL X]F A A
(%% :KJZDK202300408) ,

FUAT 2R ST TR SO A & St T T a8, s
TR 5 AR A7 AT IR 809, H DR IR AL | B A7 1 L 7309 K
DRSS ZEL S AN TR, A A7 A AT 3 22 5,

N4 RSP HLI X LB B 7 D4 RMS Y2 Y7 K A7
25, B H AT S Z A Xz R M As i i i . At
A AT B R O e R S 1l PR S e 22 56, TR fRi2) T
B R, S IR IEAERE S L, IS R RA2 Y F e

1 $EEHIT

1.1 FHHITHER

MHTLE K DA RMS 297 2 B A E LR LA
HR T B — 2 AU 43 AN B, 52 o 1 2 390 I 7, AN
Tl MRTRYT 48 s TR B B Z 5 —HE , AR
BRI A )7 3 2 S5 2 M R T T8O 1 — Bk s =2 AR
FERAFAE 2T W B R AR AR YT A AEAKT R GR
T . AR Sk, RMS W LAY H B — 25 1N T 1297
Zetk o PR, WP T R X JLEE K 4 RMS B RS2 iR 48
RN B, AR R R SGER RMS R R 2 W 307 Kbl
VA ORI PR IR B, B A R R T AR R RS i e
S DRI KT s B TS



— 2 — ERERXFFR

Journal of Chongging Medical University

1.2 Fé@HiTh ik
121 HITTARIE  ASHEmE ™M AR I PR S e 46 i il 3T 7 vk
20 22 b E G RS BRAR T TP A R o SR IHERE S 9
PEAR ] 3T 5 394 (the Grading of Recommendations Assess-
ment, Development and Evaluation, GRADE )BT %) IE B R
i G HERE R LT 439 (3R 1) | IR Bhaig TA: CR A S B4 7
AR A RS, DA AR N 25 A AT AR S e . el o
LR A RIMEE T HNAEZ R R IR %5
BOLR B TE AT BT 5635 , J13R N e R 52 B f (AR 47 |
EIEHEEES
%*1 GRADEIEHERESRINEFEEE
IR ik
LA 5T
i (A) JEH A R B 1 L SE
H(B) RS AT A AR  IE B AT W] BT EL 5

{HAs A7 AT RE2E BIARK
fie(C) XL AT A R LGB T RE S LS A
AR 250
WARD) XA LTS TR  WLAME 5 B S {E W g
AR 25
Fi{reiiy S

(1) W80 2 TR M) DR T i el Bl e T )
55(2) AN T BOGTE 5 R AR 2 2/ ) A 24

122 GEHIARE AR IE T4 G B o A L2
Lo AR RMS 1277 TARRIBEST Ll A5, O FLlfe PR 5 e £
BT 15 2 BB I 1 L L DRI B
TEPR BN N RRERNE B BERYISYT 3 g B E S .

2 HBEXEKEDBESHEEFER

21 mAA

JLEE Ko 75 /D 4F RMS Fd0 PR AR BT , 22 S ek, ok
W BILT 52 %, 5 Boagi A% B JEevk PR BE 2 68 I R VL84 2 e
SHFZITMHE R
201 AL WEERY, RMS SIL R E I .
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